Nomination Form for Triumph Award for 2011

Section 1: a) Personal Information of the nominee
(Fill in this section if you are nominating an individual. Fill in Section (2) if you are
nominating a group or organization).

Full Name of the Nominee (First, last) ....................ooooeal. Submission Date.../..../.........
Date of Birth....../.... [........ Gender..........coooeiiiiininn.

Marital Status...........oooiiii

Present Occupation.................coeiieiinnnn, ComMPANY. ...
Address........ccoeviiiiiiinnn. City...ooooviininn. GOVernorate. .......oevveieiiieeieeeeeea e,
CoUNtIY. e

Telephone Number...................ooie. Email Address.........ccooviiiiiiiiiiee

Your relationship to the nominee (e.g. family member/advocate for the nominee/ member of the
community).

b) Selection Criteria
In 500 words or less, please provide the following:
e A brief and clear description of the nominee’s accomplishments as it relates to the challenges
faced.
e Why the person(s) is an exceptional nominee.
e How the nominee’s triumph has affected the nominee’s life or has impacted the lives of other
people with disabilities in Iragi society.




Section 2: a) Details of Nominated Group/Organization

(Fill in this section if you are nominating a group or organization. Fill in Section 1 if you

are nominating an individual):

GrOUP/OTZANIZATION ... .ett sttt ettt et et et et e et et et et et et et e e e e e e e a e e e e e e enenans
Name of Group/Organization Representative. ............ooviiiiiiie e,
Group/ Organization’s Representative Telephone Number...............coiviiiiiiiiiiiiiiiiienan,
Address..........cooeeeiiinnn. City.....oooviiinni. GOovernorate. .........ooovevviiiiiie e
CoUNtIY. .o

Telephone Number...................ooe. Email Address..........ooooviiiiiiiiiiie
Your relationship to the nominee (e.g. an employee /associate/ member of the

(o] 00104V 10]10Y) PSP

b) Selection Criteria

In 500 words or less, please provide the following:

Brief and clear description of the group/organization project’s objectives and the group
/organization's accomplishments as it relates to the challenges faced.

Why the group/organization is an exceptional nominee.

How the triumph of this group has affected the lives of people with disabilities and enhances
their inclusion in Iragi society.



e Section 3: Declaration

e have read, understand and agree to abide by the
conditions set out in the Triumph Award for 2011 guidelines.

Signature of the NOMINALON............coiiiiiiii e

Name (P1ease PriNt)........ccceoiiiieiieiicie e

When this form is complete, please email the form as an attachment to
Iraqdisabilityrights@state.gov
It must be received no later than 11:59pm on November 2, 2011.



mailto:Iraqdisabilityrights@state.gov

